MISSOURL DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —63—0(}’7910

B .DIPARTMINT OF PUBLIC HEALTH AND WELFAR
NDED Registration District No. .,.a_ ——a wu—_Primary Regiatration District No. _g_o._s.;.___naglmar's No. __3_.0_

PO NOT WRITE
B s B3 ——EIEED AR LT —_—
, 1. PLACE OF E ] 2. USUAL RESIDENCE (Where doceased lived. [f institution: Residence batore

Vs 300 * COUNTY Pettis = STATEMissouri. €N Pettis admisslon)
Rev. 4/59 b. Ccl"l; (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b e CITY . ] Inside Limits

' OR
s TOWN o0 . Yo .
!‘ g‘,g | Sedalisa 29 years Sedalia 0 N[O

c. FULL NAME OF (If NOT in hospital, give location) |nside Limits d. STREET {If cutside,. give locatian) Reside on Farm
12

STATE FILE NUMBER .

HOSPITAL OR ADD

INSTIUTION  g765 North Prospect Yes [X No [] Ress 515 North Prospect Yes O No F

3. gms OF pf)csassn First Middle - 4. DATE Month Day Year
ypa or prin OF
MARGARET FORD oeam  March L, 1963
5. SEX 6. COLOR OR RACE 7. Married [X  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR |F UNDER 24 HR

: Widowed Divarcad Months Days Hours Min,
Female White ; o : 0| L/11/96 66
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR.INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

X ) . if reti
durﬁgo\niossieo‘f'{!zgléw lifo, aven if rétired) OHH Home Af‘t on , mowa H . 5 .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMEWUSBAND OR WIFE

Steve McGinty Josephine (last name unknown|) George E. Ford

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address bedalia, MB.
(Yes, Nbo.r unknnwn)l (I yos giye war grdates.pd George E. Ford , 515 North Prospect

18, CAUSE OF DEATH (Entet only ane cause p4 INTERVAL BETWEEN
. "PART ). DEATH WAS CAUSED B . ONSET AND DEAETH

DATE AMENDED

IMMECIATE CAUSE {a) ?ﬂ.&&z

DOCUMENT

Conditions, if any,]  DUE'TO (6] _ 0 A

which gave rise to
shove covse (),
stating the undar- .
lying cauvse last. DUE TO (<}

PART 1. QTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byl not related to the terminal PART 1. If docessed was female was
disease condition given in PART | (a) v - there a pregnancy in last 90 days.
. '% . :; - IDY:&IDNO lDUnk.nown

19, WAS AUTOPSY | 20a. ACCEI'ENT SUllc:lle HOMDICIDE 20b. DESCRIBE HOW .INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 78.)

.

X TIMEZOF . Houb *-Manth, Day,~Year T
- ANJURY a.m. . L
X . ) o,
20d. INJURY. QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION i . COUNTY
fx2 S WHILE AT WORK farm, factoty, street, office bldg,, atc.) )
. < "NOT'WHILE AT WORK [

AMENDMENTS ON THIS*RECORD ARE AS FOLLOWS.
INSTEAD OF

MEDICAL CERTIFICATION

-

Jer

B 7N e
?1_‘ |réﬂ§§a&d the deceased from. 17 5-.3 m___-.?a’é#ﬂ_.nd last saw ::.alive on 3'}:”/‘ ?

3100 p.me —_mon ﬁ‘\e‘data stated ‘sbove, and to the best of.my knowledge, from the causes statéd.
7s. SIGNATURE {Degree or fifie) _ * . ~T22b. ADDRESS . -~ 9 22c. DATE SIGNED

(Plrin {oert. | Lo - |F-G1Ted

ATION, ] Z3b. DATES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; town, or county) [Srate}

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CJ
REMOV IS heifu)

<Yrial i:3/7/63 Iowa Cemetery Shannen City, Iowa

Tt P O RECTOR FODRESS 2. DATE REC. 67 [OCAL REG. | % RETSTRAR'S SIGHATIRE
: A _ BE s
_ ey LA

BY AFFIDAVIT OF

ITEM NO.:

- xSeda z MO I.Iﬂ "L_ k’lihs ﬁ) --&! ‘__IE AP
‘ M Embalmer’s Statement on Reverse:Side) C




Wt raath e
Lk ]

STATEMENT BY. LICENSED .EMBALMER

I hereby certify that the body whose name is recorded.on the revérse side of this certificate was embalmed by rﬁe,

.o'r by = _ A e .. Lk : Student Embalmer No.

working under my personal supervision. ' @ f (5 Ei
Student i Signed A

Signature of Student Embalmer ) !
'  Licensed Embalmer‘No_‘._é_‘_{_l_f__ .

:" . . . e . Lm . )
-;.—u N o= ' Sen P Q. Addres m

> Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG (Failure to comply

" wnh the above: conshtutes grounds for revocation of license)." 1. L

- If- embalmed by a STUDENT, he also shall sign .in his OWN handwrlflng - -_-.'
e I_f this body is'not embalmed, fact should be so stated above.

L
'.- [ g‘_

o




